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COVER LETTER s T
A
. . R . 0 o "
TO:  Registration Sceetion - o -
A o AV
Division of Corporations - Va
G/
S -~
— Rshic <
supgect: ~oSerds Ml arc) Guioiao GRewp Lic ;, )
Name of Limited Liability Company '_}f:. '
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:
r~ :
\ES S l‘/{c,(n’l f {98, QM_ F A
Name of Person
"“JC‘SGPA, rﬁc,in R @MMJLA.Q Cﬁcu.f L C
Firm/Company
2770 Finpe~y Baq DR ApT I56ST
Address
Av e o7 A A 33ifo
City/State and Zip Code
LARKJ @ Ju i adS. Som
I-mail address: (to be used for future annual report notification)
lFor turther information concerning this matter, please call:
'_....-/ -— =" - —
QS Ay @u;,ut_,q;x) ut(éf‘? ) IS7 ¥/879
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Cirele Tallahassce. Florida 32314

Tallahassce, Florida 32341
Enclosed is a check for the following amount:
él $25 Filing Fee O 355 Filing Fee & Certitied Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6053.0116. Florida Stauues, the undersigned limited liability compar
submits the following statemens in order to change its registered office or registered agent, or both, in the State .
Florida.

1. Namec ot the limited libility company: O Sz /V{c__C»ﬂf‘?.cc.«) CQ?MF,UC/M) G?‘QC-%{’ e

2.(0) 3370 Nipperd LAy BAIUC (h) 33770 &rbacs) FAYy DALY
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Yote: MAY BE POST OFFICE BOX)
Ao IFos Rr7 /8cs
— - - A Ve g /= ~ F
/4»‘(2-,-\) 7S [-C_._ 33(?() ba‘a\-’/r-(.ﬁ,,a P 3/ o)

</o] o5 L19000 /S¢39/

Date of filing/registration in Florida 4, Document number

L

(a) NQscpu ~ Gairias)
Registered Agent and Registered CiTice shown on the recurds of the Florida Dept. of State:

th

L3720 M Ada, ANy DAYE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

A Zonh

Ay G A CFLL NS !/ ¥Fo

(b)

Imter name of NEW Regpistered Agent and/or NEW Registered Office address:

=y e
» SET70 Niaped RAY DR
NEW Registered Office Address:

/"J}"}_ /?QS_“

/QU(;FJTLA_,R_/(\ _]:I‘ 3315‘(}

If the limited hability company is not organized undcer the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

B e ~J O R edy . Qu A A
Signalure of a member or authorized representative of a member Prnnted or typed nwume of signee

I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accep
the obligations of my position as registered agent as provided for in Chaptér 605, F.5. Or, 1{ this document is being filea
1o mere?y reflect a change in the regisicred nfﬁce adedress, I hereby crmﬁlrm that the limited i '
notified in writing of this change.

™ T

ability company has been

Ca—

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INHS1R (2/14)



